FORM D

UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number-
Expires:

—- FORM D Estimated average burden

T

PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

T

Name of Offering ( O check if this is an amendment and name has changed, and indicate change )

Bridge Financing /A\\

Prefix Serial

Filing Under (Check box{es) that apply): 0O Rule 504 O Rule 505 B Rule 506 (3 Section 4(6) _\_/El u'to‘l?.\\\\
Type of Filing: [0 NewFiling &  Amendment /oo -cyED ‘%{‘9,.

A. BASIC IDENTIFICATION DATA s g
1. Enter the information tequested about the issuer S a4 ooanT D
Name of Issuer (0 check if this is an amendment and name has changed, and indicaie change.) S R -
Vericept Corporation . A\A
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number {Including Area Code) ™

s 185 £
P | )
555 17" Street, Suite 1500, Denver, CO 80202 (303} 798-1568 \\
Address of Principal Business Operations (Number and Street, City., State, Zip Code) o suther {Including Area Code)
(it differcnt from Executive Offices) PHO Elg% \/

Brief Description of Business MAR 2 ' mE

Network monitoring devices to protect networks from abuse

‘Type of Busingss Organization THOMSON

= corporation O limited pannership. already formed F‘NANC,AI U other (please specify):
O business trust O limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 08 2000
B Actual O Estimated

Jurisdiction of incorporation or Organization:  {Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Who Afust File: Al issuers making an offering of seeurities in reliance on an exemption under Regulation 1D or Section 4(6), 17 CFR 230.501 et seq. of [5 US.C. 77d(6).

When to File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U 8. Sccurities and Exchange Commission (SEC) on the
earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
certificd mail 1o that address.

Where to file: .S, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Pan
C, and any material changes from the infocmation previousty supplied in Par A and 3. Part E and the Appendix need not be filed with the SEC,

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted ULOE and that bave adopted this foon.
Issuers relying on ULOL must fite a scparate notice with the Securitics Administrator in each state where sales are to be, or have been made. I a state requires the payment of a fee ns u

precondition to the clasim for the exemption, a fee in the proper amount shail usccampany this form. This notice shall be filed in the spprepriate states in accordance with state law, The Appendix 1o
the notice constitutes a part of this notice and must be completd.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
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. [:zch promoter of the issuer. if the issuer has been organized within the past five years;

. Cach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of'a class ol equity securitics of the issuer;

. Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership isaers; and

. Each general and managing parner of partnership issuers,

Check O Promoter O Beneficial Qwner
Box(es) that

Apply:

¥ Executive Officer

B Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Parkinson, David

Business or Residence Address (Number and Street, City, State, Zip Code)
555 17" Sweet, Suite 1500, Denver, CO 80202

Check O promoter O Beneficial Owner
Box(es) that

Apply:

0 Executive Officer

Eirector

O General and/or
Managing Partner

FFult Name (Last name first, if individual)
Davoli, Robert

Business or Residence Address (Number and Street. City, State. Zip Code)
20 Custom House Street, Suite 830, Boson. MA 02110

Check Boxes O Promoter [ Beneticial Owner
that Apply:

O Exceutive Officer

= Dircctor

O General andtor
Managing Partner

Full Name (Last name first, if individual)
Carnahan, Ellen

Business or Residence Address (Number and Street, City, Sate, Zip Code)
405 North Wabash, #3910. Chicago, IL 60611

Check Boxes [ Promoter
that Apply:

[1 Bencficial Owner

O Exceutive Officer

B Dircctor

O Generat andfor
Managing Partner

Full Name (Last name first, if individual)
Goldiarb., Andrew

Business or Residence Address (Number and Street. City, State, Zip Code)
One Boston Place, Suite 2810, Boston. MA 92108

Check Boxes O Promoter O Beneficial Owner
that Apply:

O Executive Officer

[® Director

O General and/or
Managing Partner

Full Name {Last name first. if individual)
Washing, Thomas

Business or Residence Address (Number and Street. City, State. Zip Code)
4430 Arapahoe Avenue, Suite 220, Boulder, CO 80303

Check Boxes O Promoter
that Apply:

& Beneficial Owner

O Executive Officer

O Direetor

O General andfor
Managing Partner

Full Name (Last name first. it individual)
Donghue. Thomas

Business or Residence Address (Number and Street. City, State, Zip Code)
6598 8. Oak Circle, Littleton CO 80127

Check Boxes O Promoter
that Apply:

B Bencficial Owner

[ Executive Officer

[ Director

O General and/or
Managing Partner

Full Name {Last name first. if individual)
Counlin, John

Busincss or Residence Address (Number and Street, City, State, Zip Code)
7461 S Delaware Street, Littleton CO 80120

Check Boxes O Promoter X Beneficial Owner

that Apply:

1 Executive Officer

O Director

Ol General and/or
Managing Partner

Full Name (Last name first. if individual)
Larew, Tery

Business or Residence Address (Number and Street. City, State. Zip Code)

Check Boxes 3 Promoter
that Apply:

[¥ Beneficial Qwner

[ Executive Officer

O Director

O General and/or
Managing Partner

Full Name {Last name first. if individual)
Sequel Limited Partnership 1l and affiliated entities

Business or Residence Address (Number and Street, City, State, Zip Code)
4430 Arapahoe Avenue Suite 220, Boulder CO 80303

Check Boxes O promoter (X Reneficial Owner
that Apply:

O Exceutive Officer

0 bdirector

O General and/or
Managing Partner

Full Name (Last name firsi, if individual
SIGMA Partners 6, L..P. and afliliated entities

270568 v1/CO
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Business or Residence Address (Number and Street. City. State, Zip Code)
1600 Il Camino Real Suite 280, Menlo Park, CA 940235

Checek Boxes O rromoter B Beneficial Owaer O Executive Oftticer
that Apply:

O Director

O General andfor
Managing Partner

Full Name (Last name first. if individual)
William Blair Capital Partners V11 QP, L.P. and alfiliated entitics

Business or Residence Address {(Number and Street, City, State, Zip Code)
227 West Monroe, Ste. 3300, Chicago. 1L 60606

Check BBoxes [ Promoter B9 Beneficial Owner [ Executive Officer
that Apply:

O Dircetor

O General andfor
Managing Partner

Full Name {Last name first, if individual}
Globespan Capital Partners 1V, [P, and affiliated entities

Business or Residence Address {Number and Street, City, State, Zip COdL)
One Boston Place, Suite 2800, Boston, MA 0 2108
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B. INFORMATION ABOUT OFFERENG
. ________________________]

1. Has the issuer sold, or does the issuer intend to sell, to nonaceredited investors in this oflering?....i e Yes No_X
Answer alse in Appendix, Column 2, if filing under ULOE.

_h)

What is the minimum investment that will be accepted lrom any individual? .. e $ N/A

3. Doces the offering permit joint ownership of @ Sngle Wil et Yes_ X No

4. Enter the information reguested for cach person who has been or will be paid or given, directly or indirectly. any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person (o be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. 17 more than five {(3) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only, N/A

N/A

Full Name (l.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broka or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Chieek Al States”™ or Check INMGIVIAURE STIIES Y oo oottt ee e ee e e e en e ereee e ene e reseeeseee e e eeneeteeserenenn e eeeeraeraanesrennesn e eeeenerneenee L] AL St
1AL [AK] [AZ] [AR] [CAl  [|COj ICT) IDE| e IFL| IGA] [ 0]

[iL] {IN] (1Al [KS] KY] LA IME| MDY MA] M| IMN] [MS] IMO)

IMT] INE] INV] INH| (NJ] [NM]| INY] INC} (ND] [OH) [OK] |OR] [PA)

[RIY ISCI ] [TN] ITN) [UTY VT [VA| [VA] WV Wi WY} [PR]

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Sircet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check Al S1a108"7 OF ChECk INAIVIAUIL SUAIES) ..o oo s ettt eet et e s b 1ot e s s bt as 4 ea s e bbbt a2t h2 1o ee et e e e et et eme e eee e emeees e et s reeeeeeer e eeeeneamna O All Siates
[AL] |AK] 1AZ) |AR] [CA} 1CO| ICTI 1D} |DC) [FL] IGA| |HI) (11b]]

[IL! [IN Al IKS| (KY] (LA IME] IMIY| IMA] MI) IMN] IMS} IMO|

(MT} INE] INV] INH]| (NI INM| [NY] INC| IND) {OH| I0K] ICR] PA)

IRI| (SCI ISD| [TN] [TX] (un (VT VAL VA CWY| (Wi [WY] PR)

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al Stares™ or check IMAIVIAUBE SBIESE ..ottt et b sttt em e et et e e e enesereeeseneeeseneenenneeseneeen e ] AL SHatCS

[AL] IAK] [AZ] [AR} ICAl  |COY ICT] [DE] DC) (FL| (GA] [H1] (113}

L) {IN] (1A [KSI KY]  [LA] IME| [MD)] [MA] [MI] [MN] (MS] [MO)

[MT] [NE| [NV [NH| (NJ| [NM] INY] INC| [ND] {001 [OK| [OR] |PA|

IR1| [SC} {sD [TN] TX{ (U] VTl [VA] IVA| WV (WI| (WY] PR
Paged of 7

270568 v1/CO




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securities included in this offering and the total amount alrcady sold.  Enter “07 if answer is “none” or “zero.” If the
transaction is an exchange oftering, check this bax [ and indicate in the columns below the amounts of the securities offered for exchange and already

exchanged.
Type of Security Aggregale Amount Already
Offering Price Sold
O common O ereferred
Convertible Securities (including warrants ... $ __5051.150.00* $ 5,011,247 68*
Partnership [nterests $ $
Other (Specity $ $
Total... $ 5.051.150.00* 3 5.011.247.68*
Answer also in Appcndl\ Coluzm 3 if hhng under Ul 0[ *Represents Promissory Notes and Warrants

convestible into shares of Preterred Stock

2. Enter the number of accredited and non-accredited investors who have purchased securitics in this
oftering and the aggregate dollar amounts of their purchases. For ofterings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggrepate dotlar amount of their
purchases on the total lines. Enter =07 if answer is “none™ or “zero.”

Number
Investors
ACCTEAE INVESIOTS oottt et et b ettt e e rbar e 19
Non-accredited Investors 0
Total (for filings under Rule 504 only) -
Answer also in Appendix, Columm 4, if hhng undcr 'ULOI
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer. to date, in offerings of the types indicated, in the twelve (12) months prior 10 the first
sale of securitics in this offering. Classify securities by type listed in Part C- Question 1.
Type of
Security
Type of Offering
Rule 505 ...
REZUIALION A ..ottt ettt
Ruie 504 .
Total...

4. a. Fumish a statement of all expenses in connection with the issuance and dlsmbuuon of the
securities in this offering. Exclude amounts relating selely to organization expenses of the issuer. The
information may be given as subject to future contingencics. [ the amount of an expenditure is not
known_ furnish an estimate and check the box to the leil of the estimate.

Transfer Agent’s Fees. ..o

Printing and Engraving CostS ..o e et en s eee e
Accounting Fees..

Engineering Fus

Sales Commisstons {spuuty finders” fees stdralclv)
Other Expenses ([dentify) .
Tttt ettt et e et e ettt et et aa bt e ans

Page 50l 7
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Aggregate
Dollar Amount
of Purchascs
b 5.011,247.68
$ 1]

$
Dollar Amount
Sold
$
()
$
$
$
5.
$ 30.000.00
%
3
b
3
$ 30.000.00



. C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate oflering price given in response to Part C - Question | and total expenses furnished
in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds 10 he iSSUCE™. ..o, $ 5.021,150.00

5. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or proposed 10 be used for cach of the purposes shown,
If the amount for any purpose is not known. furnish an estimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds v the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To

Dircetors, & Affiliates Others
SAMINES AN 0T ettt Os Os
PUFChESE OF TCAL CS1ALE. ..ottt e e ettt ee et e ee e ran et eres Os Os
Purchase. rental or leasing and installation of machinery and eqUIPMENT..........co.o. oo Os Os
Construction or leasing of plant buildings and facilities..........oooooocicininnne. [ g Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securitics of anoher ISSUCT PUTSUANE (0 & MEFZETY....oov.v.veveecee vt $ Os
Repayment of indebtedness. ... PP Os Os
Orther (speciiy):

Os Os

Os Os
Total Payments Listed (column ttals added@).......cooooi et Bl 5 5.021.150.00

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. It this notize is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commissien, upon written request of its staff, the information furnished by the issucr any
non-accrediled investor pursuant to paragraph (b)}2) of Rule 502,

AN
Issuer (Print or Type) Signafur Date
Vericept Corperation | March T 2007

Name of Signer {(Print or Type) 'I’illcj{f S‘lgncr (Print or Type)

David Parkinson President

ATTENTION

[ntentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END
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